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s oo g FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . oitmaoee?  suger

Employment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exg?e;%ysé%ggoz

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

{c) SUBSIDIARY — |[f this is a report for a subsidiary organization of
Through [1 2113 1([2 O 0 1 your union as defined in Section X of the instructions, check here:

For Official Use Only..- . . 1. FILE NUMBER 2. PERIODE COVERED 3. (a) AMENDED — If this is an amended repori correcting a previously m
o MO DAY YEAR filed report, check here:
b} TERMINAL — If your crganization ceased to exist and this is its
015 - 0 59 From 01 0 1(12 001 ®) terminal report, sge Secgon XIi of the instructions and check here: I:I

8. MAILING ADDRESS

First Name

MICHAEL

Amended Report

SANTARCANGELDO

P.O. Box - Building and Room Number (if any}

LOCAL 35

4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

Number and Street

425 COLLEGE STREET

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER

LU City

7. UNIT NAME (i any) NEW HAVEN

LOCAL 35 State ZIP Code + 4

9. Are your organization's records kept at ils mailing address? ,_, e w1l T nags511!-
T AN LA | A T W W 1 1

(if “No,” provide address in item 75.)

75. ADDITIONAL INFORMATION

ltem Number

the above labor orgartization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
natory and is, to the best of the undersigned's Knowledge and belief, true, cgrrect, and complete.  (Ses, Section Vi on penalfies in the instructions.}

’ TREASURER
<4

Each of the undersigned, du
accompanying docume

76. . . ; PRESIDENT 77. SIGNED:
SIGNED: f‘/ rd (lf other title, (!f other tiﬂe,
%\ o) | 0% 20 Kos Basf I see instructions.) ,_E\EOJQL_ 203 oS -RENTE see instructions.)
"Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2.1 Page 1 of 12
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During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization™ as defined in
Section X of the instructions?..............................

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..........................

12. Have a political action committee (PAC)

FUN ? e

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ...

15. Discover any loss or shortage of funds or

other property? ...
{Answer "Yes" even if there fias been repayment

or recovery.)

-

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ........oovoieoiie i

in ltem 75 as explained in the instructions for each item.)

Yes

]

No

X

{If the answer to any of the above questions is "Yes," provide details

FLENUMBER: (0 1 5 - 05 9
18. How many members did your
organization have at the end of the 112686
reporting period?
MO YEAR
18. What is the date of your organization's 10ll200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any offtcer or $ 400000
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum jf more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ See#7S per Mo
{(Month, Year, elc.)
See #75
(b) initiation Fees $
(c) Transfer Fees $ 0
(d) Work Permits $ B per Mo
{Month, Year, efc.}
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .........cccccov D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer fo ltem 23 or 24 is "Yes," provide details in
Item 75.)

Form LM-2 (Revised 2000)

2-2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:!0 1 5 - 05 9

] Enter Amounts in Dollars Only -- Do Not Enter CentiI

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # {(A) (B)
25, Cash....o..ccooe. et 24640 216258
26. Accounts Receivable........................... 176 7 286 3-@
E 27. Loans Receivable.............ccoccoeien, 1 0 250
g 28. V.S, Treasury Securities........................ 0 0
29. Investments.................ii 2 ] 0 0
30. Fixed Assets...........cccooiiiriiee, 5 1809 3 19227
31. Other Assets...........cooniiii 3 0 __6_
32. TOTAL ASSETS......cccco oo 61180]| 69741
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Itern | # (©) (D)
33. Accounts Payable.............................. 743 9 108244
g 34. Loans Payable...................ccccooiieiien. 8 9 11 4 71280
g 35. Morigages Payable............ e 0 0
2 36. Other Liabiliies.....................o..coo.... 4 2546 13686
37. TOTAL LIABILITIES ..o 1680459 1808892
% ztirn%szs;s;sltemsn ............................ - 1068 9 - 111151
Form LM-2 (Revised 2000) 3 -3 Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

015-059

[L—Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH| AMOUNT
item # Iltem #
30, DUES....oiiietee e 4740472 56. To OFfiCers. .....ooocoeeee oo 9 74532
40, Per Capita Tax.....cocoovii oo, 0 57. TO EMPIOYEES.......cooeevirieeererii. 10 105318 I
2
41, FeeS.....iii e, 0 I 58. Per Capita TaX......ococoeeevveeevveeenen 1625 2
~
42 FINES... oot e, L 0 1 58. Fees, Fines, Assessments, efc. .... 0
43, ASSESSMENTS......covev v, L 0 . 60. Office & Administrative Expense.... | 13 80459 a
44, Work Permits...........ccococoeiieiinnns 36588 61. Educational & Publicity Expense... 480
00
45 Sale of Supplies.................ccceee. 0 J 62. Professional Fees......................... t13
46. Interest...........cooeci i 198 63. Benefits..............coooooiiii 11 2288 ﬂ
1046
47 Dividends..........ccooeeeeeeeeeee 0 64. Contributions, Gifts & Grants.......... 12 0
0 . 0
48  Rents. e 65. Supplies for Resale........................
49, Sale of lnvestments & N 20 6 4
Fixed Assets.........coooeioeieeneen. 6 ~ 1| 66. Direct Taxes.......cccoooveoeemrerenens 20912
. 0 o 6 1459
50, Loans Oblained.................. o | B7. Withholding Taxes.................. i
! 68. Purchase of Investments & 4 7 2
51. Repayments of Loans Made........ 1 0 Fixed Assets............... e 7 9
52. On Behalf of Affiliates for 0 2 5 0|
Transmittal to Them.................... 69. Loans Made.........oc.....ooeeininn. 1
53. From Members for 0 19868 ﬂ
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts.................cccecel 14 188176 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 135980
55, TOTAL RECEIPTS.....oe 1 699004 |1 74 TOTAL DISBURSEMENTS ........... ‘L 702017
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

015-059

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or R ts Received During Period
members which at any time during the reporting Loans epdyments Recelved buring Ferio Loans
period exceeded.$250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) B) (€ (DX (D)2) {E)
1 Name: Local 34 HERE
Purpose: Operating
Security: None
Terms: None
0 250 0 250
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 250 0 250
The totals from Line 6 are entered in..............cococoeeeee Rem 27 i ltem B9 ... em 51 ..., em 75 e Item 27
Colurnn (A) with Explanation Column {B)
Form LM-2 (Revised 2000) Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILE NUMBER:

0156-0568

OTHER ASSETS

Description Amount R Description Book Value
(A) (B) {A) (B
- None
Marketable Securities 1. 0
1. Total Cost 0 2
2. Total Book Value 0 ila
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(2) None 0
{b) 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through & 0
(d}
The total from Line 7isentered in._______.....i. tem 31, Column {B}
Other Investments
4 Total Cost 0 SCHEDULE 4 - OTHER LIABILITIES
- Amount at
D .
5. Total Book Value 0 BSC{‘-RI)DtIOn End o(falienod _F|
6. List each other investment which has a bogk value .
over $1,000 and exceeds 20% of Line 5. Also list each 1. NTFC Capatal Lease 13 68
subsidiary for which separate reports are attached.
2.
(a) None , 0
3.
(b}
4,
(c)
5.
d}
8. Total from additiona! pa i
(e) Total from additional pages (if any) ol itionat pages (if any)
7. Total of Lines 2 and 5 0 ! 7. Total of Lines 1 through 6 1368
The total from Line 7 is entered in ... Item 29, Column (B) The total from Line 7 is entered in ... Item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FLEnuMsER{0 15 - 05 9
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (8] D) (B
1. Land (give location): None : 0 0
2. Totals from additional pages (if any)
3. Buildings (give location): None 0 0
4, Totals from additiona)l pages (if any) N
5. Automabiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 19227 0 192 27 10851
7. Other Fixed Assets a 0 0 0 0
8. Totals of Lines 1 through 7 19227 0 192 27 10851

The tota! from Line 8, Cotumn (D ) is entered il ettt ettt et A e et it eueeae et et eeea et eeant s enteeteerne st ersenteneeeneeneen

Hem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A} {B) <) (D} €
; None 0 Q 0 0
2
3.
4.
5. Totals from additicnal pages (if ary)
0
6. Totals of Lines 1 through 5§ 0 0
7. Less Reinvestments Q
8. Net Sales 0
The total from LINE B iS @NIBIEO IN ... e ceee e ettt ettt e e et et emmeen e et eeeee e et e ety e e esee et e es et et e s s e e e emes e senem ee e s esee e oot e e e eee e es e eann et e e et et e abesaneennereraerenen Itemn 49
Form LM-2 {Revised 2000} 2.7 Page7 of 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS rueNumeer(0 15 - 05 9
Description (if fand or buildings, give location} Cost Book Value Cash Paid
(A) (B} () o
, Projector 640 640 640
5 Telephone 334 334 334
5. Trunk Cartridge 945 945 945
4+ Equipment 141 141 141
5. Totals from additicnal pages (if any) 2912 2912 2912
B. Totals of Lines 1 through 5 4972 4972 4972
s 7. Less Reinvestments 0 |
8. Net Purchases 4 9 7 2
THE H0MAI TTOM LITIE B 8 BT BIOU I i ettt ot ee e e onb st et c et e et o4 bt et Ahe 4 152 e1eE e b 2t et e m e eae e 122 b e e bt e at e ee e ea bt e bt ek £ ea e E bt e et e bt et a b d et ene e ftem 68

SCHEDULE 8 - LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
W ® © o @ ®
; HEREIU 8 78 9 4 0 166 14 0 712820
, Local 34 HERE 3250 0 3250 0 0
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through & 91144 0 1986 4 0 71280
The total from Line Gis entered in ... Hem 34 Rem 50 e Hem 70 e Hem 75 e item 34
Column (C} with Explanation Column (D}
Form LM-2 (Revised 2000) 2 -8 Page B of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FELENUMBER:B’} 5-0529

{List alf persons who held office during the reporting period even if Gross Sala .
(A) Name theyrec:g?ved no salary or other disbursemen?s.) S8 ry Disbursements
(befare taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F) (G) {H)
PROTO ROBERT 2 2 0 1 6 15 90 7 4 9 4 0 31100
1. PRESIDENT c
SANTARCANGEL MICHAEL 0 0 0 0 g
2 SECRETARY-TREAS c
DINELLO CHERYL 0 o ¢] 0 0
3. VICE PRESIDENT C
MARCHITTO PASQUAL 4 5 Y] 0 ] 4 5
4. RECORDING SECRE c
WHITE DAVID ) o] 0 0 0
5. SARGENT AT ARMS C
ANDERSON FRANK . 4 8 1 1 2 156 0 4} 0 4 9 6 7T 2
s, BUSINESS AGENT c
RICCIO MARGARE 15 4 3 4 0 1033 0 1646 7
7 CHIEF STEWARD C
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 85607 3150 8527 0 97284
4 1 10. Less Deductions 2 27 5 2
. o g et & ]
The total From LiNe 1158 @RIRIE N ... coroveosoveeoeeeee oo eeevs oo s st eesereseeeseeeeeeeesereses s, 1t B8 11. Net Disbursements 7 4 5 3 2
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. {if any officer was not elected at a regular election in accordance with
) ' your organization’s constitution and bylaws, explain in ftem 75.)
Form LM-2 {Revised 2000) 2.9 Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

015-059

List alt emph h i than $10,000 in total dish t ;
(AYName [ ooy e amestion and any aliiateny | 00 fotaldisbursements | Gross Salary Disbursements
(B) Position (Enter employee's job title.) (before taxes and ror Qfﬁﬂal Other
posees T other deductions) Allowances Business Disbursements Total
{C) Name of Affiliated Organization i applicable) {5)) {E) {F) (3) {H)
LAWRENCE SHIRLEY 24622 0 24622
t ORGANIZER
MILLS GWEN 29198 1195 30393
2. ORGANIZER
MOSLEY CLARENC 10041 0 10041
3. ORGANIZER
TAYLOR CHARLEN 29274 0 2 9 2 7 4
4. GOW
WILSON MARK 38822 0 38822
5 ORGANIZER
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 32253 929 33182
any affiliates
8. Totals of Lines 1 through 7 164210 212 4 166334
' " 9, Less Deductions 6 1 0 1 6_‘
......................................................................................................... ltem 57 10. Net Disbursements 1 0 56 3 1 8
Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12



SCHEDULE 11 - BENEFITS

FILENUMBER:|0 1 5 - 05 9
Description To Whom Paid Amount
{A) {B) \%)
1. Dental Benefit Guardian 7 0 S
2 Medical Benefit Anthem BC/BS 5 3 5 9
3 Medical Benefit Guardian 5 2 8
4 Medical 'Yale University 13 5 1 1
5. Totai from additional pages (if any) 2 7 7
8. Total of Lines 1 through 5 2 2 8 8 4 ‘
The total from LINe B 18 @NIEEa I ..o i et ettt et e e e ee e ar e et e e e e e em et e e et e s ean e e eeae e e ee e e Itern 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amaount
(A) (B) (A) (B)
4, Christian Community Commission 1 6 6 1. Bond Insurance 2 1 9
2. Notre Dame High Schoal 2 5 01 |, Fire, Theftand Liability Ins. 115 4
3. The Jamaican American Movement 2 0 0 3. Workers Comp. ins. 2 5 4 4
Make A Wish Foundation 5 0 .
4, 4 Fruit & Flowers 8 2 0
The Amistad C itt
5. mistad Committee 1 2 5 5 Bank Fee 7 1
NAACPNH 1 0 -
6. 8 6. Advertising 17 5§ 5
7. Total from additional pages (if any) 7 5 7. Total from additional pages (if any) 739 35
8. Total of Lines 1 through 7 10 46 8. Total of Lines 1 through 7 8 049 8
The total from Line 8 isentered in ..., ltem 64 The total from Line 8 isentered in ................oes Item 60

Forrn LM-2 (Revised 2000)

2-11

Page 11 0f12
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FLeNumBER:I0 15 - 05 9
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B)
1 District 1199 Organizing Subsidy 6 0 9 6 4 1 Paid on Behalf Others 6 8 4 7
2 HERE TIP Fund Grant 36 00 2 Union Event 311 4
3 HERE U Subsidy 5 4007 3 Meeting 1 01 4 4
4 Payroll Tax Refund 8 3 4 Research 7 6 5
5 Paid on Behalf Reimbursement 9106 5 NTFC Capito! Lease 1177
6. Office Saiéry Reimbursement 4 9 8 8 ¢.Salaries Reimbursed 7 3 214
7 Women's Program Reimbursement 8 9 9 3 7 Go-Out-The Vote Program g 8 47
g Sales of Program Book Ads 9 3 9 5 g 401(k} IS;ferren-ljS Paid 260
g Ticket Sales 4 6 40 g Payroll Deduction Paid 2 20409
10. 10, Travel 3923
1. k 14.Tickets Refund 4 6 40
i2. 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 1 8 817 6 17. Total of Lines 1 through 16 1359820
The total from Line 17 is enteredin ... Item 54 The fotal from Line 17 is entered in ... Item 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

SCHEDULE 11 - BENEFITS (continued)

FILE NUMBER:

015-05

Description To Whom Paid Amount
(A) (B) (€
Medical Local 34 HERE
Pension 'Yale University 1 8
Pension Charlene Taylor 8

Form LM-2 {Revised 2000}

S -1




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

Aids Interfaith Network

Form LM-2 (Revised 2000)

- 12

FILE NUMBER:

12/31/2001
SCHEDULE 12 - CONTRIBUTIONS, GIFTS & GRANTS (continued)
Description Amount
(A) (B)

015-05 9|
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ORGANIZATION NAME!
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

12/31/2001
SCHEDULE 13 — OFFICE & ADMINI!STRATIVE EXPENSE (continued)

Description Amount

(A) (B)

Office Supplies 6 9 9 9
Cleaning Service 3 5 2 6
Equipment Lease & Repairs 1 2 2 3 1
Parking 1 2 8 4
Pension Maintenance 17 4
Postage 12 0 9 7
Printing & Copying 8 1 2 5
Property Tax 3 9 T
Recycling 2 2 4
Rent 8 15 7
Postage 7 2 5
Teiphone 16 5 7 6
Utilities 1 8 5 0
Payroll Service 1 56 7 3
Form LM-2 (Revised 2000} S - 13
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:[0 15 - 05 9

12/31/2001
SCHEDUI E 7 -PURCUASE OF INVESTMENTS AND FIXED ASSETS (continued)
Description (if land or buildings, give location} Cost Book Value Cash Paid
(A B (o) (D)

Cabinet 334 334 334
Phone Lines 212 212 212
Cable 1757 1757 1757
Carpet 113 113 113
Furnitures 496 4986 496

Form LM-2 {Revised 2000)



ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2001

75. ADDITIONAL INFORMATION

FILE NUMBER:

015-059

Hemn Number
21 Dues/Fees: Maximum dues are $42 per month, the minimum dues are $28 per month.
Initiation Fees: Under 40 hour workers pay a $100 initiation fee. 40 hour workers pay a $200 initiation fee.

Form LM-2 (Revised 2000) 2 - 175
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LORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

0156-0568

ltem Number
14

Michael J. Paolini, CPA,

Form LM-2 (Revised 2000)

- 175




